2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095391 FILED

|

1. Entity Name May 11, 2000 8:00 am

THE FOREVER CAMERA COMPANY
Secretary of State
05-11-2000 90311 006 ***150.00
Principal Place of Business Mailling Address
2980 SALERNQ WAY 2980 SALERNQ WAY
DELRAY BEACH FL 33445 DELRAY BEACH Fl. 33445-7148

ci@al Place of Buginess 3. Maiting Address

R S oy |3 v fory A

Suite, Apt. #, etc. #:.{ Suite, Apt. #, glc. ) DO NOT WRITE IN THIS SPACE
S ¢ 7S

City & State ‘ City & State 4. FEI Numper, Applied For
4@9 [ ﬂﬁd’\’f\ F[_ ﬂ)i)C@. ) QS: [ Qégo ?.3 Not Applicable

7 223 93 [ F; ::{’ IE(MIOL Z% Zt/g / [2’ gmry /é,M o[ | Certoate of Stews Desred (] ?fe;?q Additional

6. Name and Address of Current Registered Agent - -~ ~=—"=7 -Name and-Address of New Registered Agent - -
Name
KK:::‘ : %?J%RTE;A Street Address (P.O. Box Number is Not Acceplable)
8211 W BROWARD BLVD., PH4
PLANTATION FL 33324 ' ,
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registered agent anc tlle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Efection Campaign Einancin
Tax filing re_aquiremam and elects to do so. After MAY 1, 2000 Fee will be $350.00 . Trust Fund CoF;ltr?bulion. " | fgigﬂohg:’éfe
{See criteria cn back) - g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ Deiete TITLE [JcChange [ Additicn
NAME COHEN, ROBERT | NAME

STREET ADDRESS | 2980 SALERNC WAY
TITY-S71-2P DELRAY BEACH FL 33445

STREET ADDRESS
LTy -51-T1F

e DPS O gelets
HAME WALSH, JOHN

stheeT Anoress | 2420 SW 15TH TERRACE

CITY-§T-2IP PALM CITY FL 34990

TITLE [l Change [ Addition
NAME

STAEET ADDRESS
CITY-ST-2IP

STMLE o SR - "[dChange [ Addition
NAME

l STREET ADDRESS
ey-ST-2

TITLE

- ~ . [ petéte - ~
e ] ttebord {
:THEEET ADORESS g;gj? ",uf:j T At

CITY-ST-2IP -T-ngara C . E{,_ 3 3321

L

TLE 3 Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2P CIFY-ST- 2

TILE [0 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j d.

changed, of on an attachment with an address, with all other am|
M- a%o /620 7274
}
]

ME=tE
ailE | Ty
RINTED NAME OF SIGNING OFFICER OR DIREC

SIGNATURE: < P

SIGNATURE AND TYPED OR

= Fa

{

CR2E034 (9/99)



